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‘ornna-ﬁHeaIth and-Welfare Agency E a0 . Department of. Health Services

SWASTE ""ANAbGEMENT BRANCH ' NIFORM HAZARDOUS WASTE MANIFEST o f‘:_o 6
nt or gz pe with ELITE: \type (12-characters per inch). ”& &% * TK ‘ B STATE ID NUMBER 8 3914 760

GENERAT,OR NAME ANDMAILING ADDRESS. ., , . - : R MANIFEST DOCUMENT NUMBER "
B&ﬂﬁawpiﬂﬁﬂﬁﬁrﬁﬁh“
100th & rndie Ave EPA 10 NUMEER

leapiopiesinoe0s | 1

TVER./CONTAINER NO. EPA ID NUMBER

3 t
AREA%BODE/PHONE NUMBER
; TRANSPORTER NO

By L%&Uiﬂ UABTE ﬁI%FﬂﬁAL NG,
URA%0 EAST 24TH BTREET Y B o )
vxaxﬂﬁ, CALIFORNIA ?nags R LN . CALOBBO1B367T

T €213 268-3137 o ; 47,/ 6,7
F o «»ﬂ@@ |ﬂ@7||||||||||
TRANSPORTER NO 2/ALTERNATE TSD FACILITY R . .} MEHJ/CONTAINER'NO. o EPAID. NUMBER

Wﬂ’il; ﬁ&

i TREiéMENi ‘Tr,s;rdﬁ_;Aqé,gR QISPOSAL (TSD) iF/Aacn__rrv' o T ,\ L oo " EPA ID NUMBER
r : o L ‘
& |area CODE/PHONE NUMBER fo R ﬁ,ﬁ T 'gl&lﬁ 9 ‘131"[‘51‘
Ry . ; —
u UN/NA TOTAL ~ | UNIT | CONTAINER { WASTE | DIsp.’
; PROPER U S D.O:T: SHIPPING: NAME AND HAZAR»DQ_% | NUMBER . QUANTITY |wT/voL| No. |Tvpe ‘
z WASTE m n,.m.. Liq\sumbustible D) [mAvz 7005000 & |ooeT]
3 UABTE ' : :
T O [ 1 1 1 | | |
VN i d e : )
COMPONENTS - - % Ufpz':c RA'I\_'S;EH
. .

e Je’giaﬁaﬁz e “ Tw | 1«
Trap 011 et T I 3
water L - e
SPECIAL HANDUING INSTRUCTIONS : o S . i BN i

POTENTIAL HAZARDS GUIDE NUMBER:
mm. m’&u@ m&%ﬂtar av am gu w open ﬂm or ia&a!a fm

This is to certify. that the above-named wastes are properly classified, descrlbed packaged, marked»qnd Iabeled aqd are
in‘proper condition for transportation according to the applicable requ:rement_ 2 ) ns drt tion

and the EPA: v [ wmo. | pAY| | YR
| : L o 0% loH &
Printed or typed full name and signature m“ g& ) “w ‘h‘ l ; [ |

[J Check if continuation sheet is used,  Number of continuation sheets.":

Z . | TRANSPORTER1 ACKNOWLEDGEMENT OF: HECEIPT T RIS DATE | MO. DAY YR.
= . - C Y B H LIS ' REC'D ‘ ~
a kb Cptue s Gog Jéﬁ*f""a/,/ﬁ ) C + lyy
1 b A - (
) g Printéd or typed full name and signatur: . RN ) ACCEPTED q “1 Ql? i l
w § TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEleOF ABOVE wXSTEs R . 'paTeE |Mo.| . |DAY RRGH
g E : ~REC'D : E ’
o> : ‘ S ‘ L : T . &
't Printed of typed full'name and signature’ ACCEPTED] | . ] - ]
i DISCREPANCY INDICATION SPACE ' N
4.1
S V5 |
T | .
w ; | Facility owner or operator; Certlflcanon of recelpt of hazardous waste covered by this manifest except as noted DATHR:
1] {in the discrepancy indication space above Note: TSDF must complete waste . ?
i@ 2-- | number.  See instructions. - - . EPA.ID NUMBER . | mo.
Printed or typed full name and signature | I l I I | I ‘ l I | | I

GENERATOR RETAINS
BOE-C6-0216535



Anstiuctions for Generators

Generator Nam,.g and Mailing Agdr

Enter your. r‘cmrra'\-"s nar
drass. Enter a telephone aum
l=dgeab(c persomny may-be~teached ca
:0*n~atm fe to/'—m em rgency.

Manifest:Document Number
EPA 1D Number
> number in e 12 spaces 1o

Enter your EPA D

~the lett of theverticle fine, in the space (0 tne right..

of this linsg, enter a five-digit number of your choice.

Transportar No. 1

Ented thHe'name and EPA
company-youwil use to-be the first transporter.

VehiclefContainar Number

Fnter icentifying numher of vehisle or con-
- toiner used 1o tmmport hazardous wasto.

Seee"d ﬁ’a"\DJ'i‘lf ent

it there i
and EPA-1D- Number-of the con‘pany

Space tor
Continu-
e is no
dress of an

additional transporters is provi
ation Sheetr {DHS form 8U420‘
second transporter, anter name and
alternate TSD facility. ’

Treatmentj SIg rage, or Dis osa! Facility .

dress tefephone numoer
the treatment, storage, of
dnspoeal facihi ity 1o which vou are sending the waste,

Proper U.8. DOT Shipping Name and Hazard Class

Enter the proper DOT shipping name for the
mater-ai Pk’asp number each entry. The UL.S. NOT
egulat ions wili

ula.;i»on ; the Code of Faderal
iation, 49 CFR Part 1"2‘ ’

ted Nations! or VA (North
of each v,as{e accordin
M 7201071 .

© Number-of-the

er t“e name .

Ean find-these -~

Total Quantity and Unit

‘:!1;6‘1’ ‘U’E amount of ed““ wa

: ging: andthe. approribte: abbrevia
pelow for either the weight or ¢
waste you are shipoing., . .

Table ©*
G

e youy are ship

=Metric 1ot
P=pound
Y =gubic yarg

=galicn

Container Num.";er and Tvpe

- Enter the number of containers for each entry
and the appropriate abbreviatica for the type of
‘esch container you are using from Tabie il belp

able-il - RN . -

B T-= Dump or end trucks.

D = Metal cirums, barrels, kegs.
DW = Wooden drums, hagrgls, ,keg;
Of = fiiberboard or piastic‘ﬂ'}‘ur ,
£ ~ Por Ll tatks.

(,T Cargo tanks {highway - vac. trucks, etc).
Tank car. {Rail}

C\/hndEFS e . P

Metal boxas, cartons, cases,

Nooden boxes cartons, cases,

iber or ..~iastic DOXEes, Cartons, Cases.

Bags made of burlap, cloth, paper, or plastic
R]C = Roll off or drop boXxes.

Waste Numnber

; Ell;.él Wdnl tequry siuintier. Gel
ate number from Table (11, "Use only 1
nonshaded spaces. Review antife table

selecting a number. Do not fill in disposal method.

Components

Enter chernical composition for each waste
category. Number componants using a number car-
responding to the waste category entered. See ex-

~ampile-below for an- Mustratqon -@f-this-numbering-- - -

methad,

Spec;a! k and!mg Ins rucrlons

reification Statement,

Sign. and type of pring yout zull udme Enter
the date vou ship the waste {ir the bhLes o the
el 1f continuation shests are required, indi-.

the number of additional fcontinuation sheers
the space provided.

Instructions for Trensporters... ;- .
:Traf;sp'ort'er 1. Certificati on.Statement |

S
escr..,eo b ,'

Sign and orint Ority ut-full name acknow
iedging that you received the materiais described on
the mandesL Enter U‘e oate of receipt in the boxes

et

uonal trans_pb ers are regu.red 0
ndgkion Shaehi M torm BOY2Y)
Se&ﬁrsﬂ&sﬂqns fo’( Co&%w in Sheet.}
instriictions for, Owners.qt Onerators of Treatment,
Storage or Disposal Facifities:

Disposal Methga: ;

Snter waste dis
ate number from’
under Disp. Meth_

lect appropri-
aged spaces

I)i.:cfaaancy Iad/.catjnn.‘Space .
R : . 72%or help in

ccnhed on'
received. " 1 yo_x nrmt Fesolye s

ancy w«thmJS davsof. fecelving
0. %our DHS

empts to reconciie it.

A copy of the Indl"leST at
Cissue must berenclosed with-the letter.

~Certification-Staterment -~ =~ s
§)gn and type or g{mx ygur fuu, name next to
signature. Enget @e, au.em the
Waste T the BoRes 1o the vighy™ = :

ik S S
Inorganics

P E kN Acxd soiutnon

. [.mohy, arsenic, bdnum berynmm cad-

. mndm chromium, cobalt, copper, lead,

mevcurv mo!vbdenum nickel, sel°~

. sxlver 1haghun* vanadium dﬁ

€ ed acud so.umc\n : .
ikalihe jsofution {pH.212.5) with mezals
{see 111) -

122. ‘Alkaline sotution without metals

nspecified  atkaline soiutiofi”

I3 UAGUESUS solution (2 <pH < 12:5Y contain-
ing reactive 2 ns {azide, kromate,
chiorate, cyanide, fiuoride, hypochior
ite, nitrite, perchlorate, and sulfide
anians) S RS

132, Agueous solution

132, Aqueous solution totat organic resigues

. 10 per cent or more,

.. 134.. Aqusgous.solution with total organic residues

fess'than 10 per cent. RN

138 -Unspecjiied-agqueous setution, RS
. A4FY Oft-specification, aged,‘or surplus inorganics

151. Asbestds containing waste

161, Fiuid catalytic cracker wasie

162.. @ther spent catalyst ; -

123, Metal stubd ee 1.3}

e gard, et T e

18%. Other sno:gamc solid waste

~Qeganics .. i e g s e e g e o

211, Halogenated solvents ‘{chloroform, methy!
chioride, perchloroethylene, etc.)

TT2127 -Oxvygerated sotventstacetane; butanal; ethyt

acetate, etc.)
213. Hvdrocarbon solvents (benzene, hexane, Stod-
214, uUnspecified solvent mixture
221. Waste oil'and mixed oil
222. Oilfwater separation sludge
‘2237 T Ovispecitidd oil:containing waste
231. Pesticide rinse water
232. Pesticides and othor waste 4350
pesticide production .
o g

ciated with

G681, SHITU BOtoms with haiogena(ed orgarics’
252, Othar still bottom waste

»26’.. Polyc"\l'orma:.ed biphenyls angd matnrlal con«_

Ning PC8Bs..

; esms’)
272 Po!ymer;c resin waste
287. Adhesives

291. tatex waste

311. Pharmaceutical waste
321. . Wastewater.treatment.sludge
322. Biological waste {food

434, - Phosphate slut'.gé

’ 331 . Off-specrftcanon. aged“ ar surplus o s
341. Organic fiquids {nonsolventsjwith he /,'\s
342 Organic liquids with metais {see 111.)
3437 TURSsEcIfied Srganic YR ikture
351, Qrganic solids with haquens o
352. Other orgamc so‘]%d
-~ &tudges-
411, Alu A
421: Lime siudge ¥

447 'Sulfur sludge
451, .Degreasing sludge .

Pager §Tudge/pulp .
Teriacthy! l6ad siidge’ -~
Unspecified siudge waste

Ogallens or more
512. Other emply containers 30 gallons ar more
Fmpty containers less than 30. galions

561. Labortorv waste chen;uqai;v Lo
561. Detergent and soap

571. Fly ash, bottom ash, and retort ash
581.. Gas scrubber.waste e
Baghaus Waite . ’

Tabte 1Y PROPER U.S. D.0.T. SHIPPING NAME AND HAZARD cLass| JNANA, I AN AU AR il

01 Recycte {801)

02 - Injection Well (D79 5{ 1 CORROSIVE SOLID, N. GS >
03 Lanasiil (980} . |kl CORRUSIVE MATERIAL - 5y541
94" Land aspiication (DS1) | &4 CORROSIVE LIQUID, N.OS, =
068 Surface Impoundment (D83} ¢ o COR ROSIVE MATiEPAL

cineration {TO%)
~ Neutratization {131}

CCOMPONENTS

Filtration {T47)
1 Stabilization Pond {T786}
14 Transfer Station (Hm}

1.1 SODIUM HYDROXIDE

899 Other {D399)

2.1 CHROMIC ACID

2.2 hydrofiuoric ACID

TOBE FILLED IN BY THE

SHECIAL HANDLING INSTRUCTIONS

GLOVES, GOGGLES, AVOID SKIN CONTACT

BOE-C6-0216536




ta of Cah}{ma—Health and Welfare Agency -

\ZARDOT WASTEMANAGEMENT BRANCH

4 P Street =
Sramento, CA 9581 4

ase print or type with ELITE type {12 characters per inch).

UNIFORM HAZARDOUS WASTE MANIFEST

S

SPAR MILL -+ TK *

Department of Heaith Services |

STATE ID NUMBER 83014760

r\l GENERATOR NAME AND MAILING ADDRESS

DOUGLAS AIRCRAFT CO. -
190th & S. Normandie Ave.

‘EPA 1D NUMBER

MANIFEST DOCUMENT NUMBER

Torrance, CA. 90502 ~

AREA CODE/PHONE NUMBER

213-533-6677 CIA|D0816

511 10u10 {0 |5 l

I |

] TRANSPORTER NO. 1

VEH./CONTAINER NO.

EPA 1D NUMBER

J4.C. LIGUID WASTE DISPGSAL INC.
3450 EAST 26TH STREET ‘
- VERNON, CALIFORNIA 20023
(213) 26B-3137

CALU58018367

ooB/E7 L

TRANSPORTER NO. 2/ALTERNATE TSD FACILITY V.EH./CONTAINER NO.

EPA ID NUMBER

Casmalia
PO Box E. NTU Road
Casmalia, CA

CIA|D|0|2|0|71418|1 1215

I
TREATMENT, STORAGE, OR DISPOSAL (TSD) FACILITY EPA ID NUMBER
_ TRIPLE
T 8630 E. 26th St. o
7 Vernon, CA. - , S , o 3681
] AREA CODE/PHONE NUMBER ‘ ’ CIA TIOISIOIO 3| ' B
b . Wi
w UN/NA TOTAL UNIT | CONTAINER | WASTE | DIs¢
O Loy
> PROPER U.8.D.0.T. SHIPPING NAME AND HAZARD CLASS NUMBER QUANTITY [WT/vOL| WNo. |TvPe [CAT NO.|MET-
® we
£ -WASTE 0i1 N.0.S. L1q<ombust1b'le'\ N.A 127005000/ 6 -|001jCT|222 {
o o Tl ol Bl o ol B B i e T (<7 2
- UASTE . e . ) . B
T O T I | | | 1 1.
’&9”\ COMPONENTS - CONC. RANGE UNITS ,
& UPPER LOWER ‘% PPN
Bio-Degradable Coolant 10 %
Tramp 0i1 - - , 2 %
Water ; 88 %
SPECIAL HMANDLING INSTRUCTIONS )
POTENTIAL HAZARDS GUIDE NUMBER!: 27 ‘ :
Gloves N goggles , respirator - Do not go near open ﬂames or inh a]e fumes
This is to certify that the above-named wastes are properly classified, described, packaged, marked and label apd are i
in proper condition for transportatlon according to the applicable reqmrements the Depa nt t]
and the EPA, - MO. DAY YR
Printed or typed full name and signature Donald €. Gerber sb Olﬁ 0[ ? gllf
] Check if continuation sheet is used. Number of continuation sheets 4
_Z_"II TRANSPORTER 1 ACKNOWLEDGEMENT OF RECE!PTO ABOVE DATE MO DAY YR.
Q E REC'D . .
8k | Cuuex Goua Y& ° | st
] g Printed or typed fuil name and stgnatur o”‘ ACCEPTED q . p x]%‘
s % | TRANSPORTER 2 ACKNOWLEDGEMENT OF RECEIPT OF ABOVE WA(STES DATE | MO. DAY YR. ||
g E REC'D
Py y
8 E Printed or typed full name and signature ACCEPTED| | | |

TO-BE -FiLL
iN BY TS:

DISCREPANCY INDICATION SPACE OG/QJ

Facility owner or operator: Certification of receipt of hazardous waste covered by this manifest except as noted

DATE RECEIVED & ACCEPTED |

in the discrepancy indicatiop space above. Note: TS must complete waste
4‘ PA ID NUMBER

“Brsmalia, Resources H S2212- !
DNoado714 81128

ﬁ'd signature

MO.

DAY

D/

1

YR.

PrunteR\rLtt g& full l_p ‘ Iﬁ L
TSDF SENDS %%IS COPY TO DOHS WITHIN 15 DAYS

Y

BOE-C6-0216537



